DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
412972026

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

TO FiLE A COMPLAINT CALL
715-361-7700

Use of Form: This form is used by certification / licensing stail to identify stetute and / or administrative rule viclation(s) and to outline imposed plans of comection, ¥ appiicable.
This form is used by cerified operators / licensed centers to meet the requiremnents of DCF 202.085, DCF 250.04(2)() and (3}(d}, DCF 251.04{2)}L) and (3., DCF 26241(1}{L}
znd {2{k). Failure fo submit an eppropriate comection plan by fhe dus date listed above may resutt in sanctions identified in the stetute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section fsbeled “Correction Plan” by indicating the steps that will be taken to address and corect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retun the original to your certification / licensing specialist for approval and refain a copy. I this is a licensed child care, post your copy of the
noncompiiance statement and comection plan near the license accordance with Wis. Stat 48.857. This request for a correcion plan is not an order imposing a sanction of
penalty pursuant to Wis. Stat. 48.715. I the depzriment decides to apply a statutory sanction and [ or penalty for facts arising from this finding or a futwre finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensad Center Provider Number / Facility D Number
Wausatt Child Care West Side Cir 0000557000 / 001 - 620078
Address - Facility (Street, City, State, Zip Code) Telsphone Number Date - Regulation Visit
505 N 28ThAve Wausau Wi 544014104 715-848-1436 A{3/2028
Rule/Statute Number Carrection Plan Expected Verification
Noncompliance Statement ) Completion Bate Date
; A
1 | 251.085(1)) Stobt odll folet on conse af'”"? o fre 26
Child Tracking Procedure M WS cnsin /Zé?(S/Y'/ of
Daescription: Per Self Report, without classroom staff knowledge, Child ke /ﬂ 'h? are M’}-‘h
A lefi the classroom to use the bathroom. The child's whereabouts SHefr o) sl ~ a
wers unkrown for appreximately 5-10 secornds. [‘,/ Frot kT
ch
NAME - Agency Worker Date Issued
Bonnie Davis 4/15/2026
Date Signed

SIGNATURE - Certifie: rator or Designes / Licensee or Designee

G [ o/ 182l

DCF-F-CFS0294 R 06/2011)




